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Abstract 
The aim of this research is to study individual attributes and administrative factors that influencing on the Public Health 
Performance Evaluation of sub-district health promoting hospital directors in Nakhon Ratchasima province, Thailand. This 
research is imperative to study due to all sub-district health promoting hospital directors in this province are required to lead their 
public health services towards the Sub-district Health Promoting Hospital Development Plan Project. This cross sectional 
descriptive design was employed and conducted for duration of time from year 2011 to 2012. A total of 220 samples drawn from 
a population of 350 sub-district health promoting hospital directors by using systematic sampling technique. Research instrument 
is a self-administered questionnaire which developed by researchers. The questionnaire contained of four session including seven 
items on general information, 36 items and 30 items five-rating Likert scale on administrative resources and public health 
performance evaluation respectively. In addition, respondents are required to give problems and suggestions at the last session of 
the instrument as three open ended questions. Findings revealed that the level of administrative resources was high (mean value = 
3.86 ± 0.61). When looking at each resource, it was found that method possessed the highest mean score (4.05 ± 0.61) while 
money was at the lowest mean score (3.73 ± 0.79). The level of public health performance evaluation as a whole was high (mean  
value = 3.91 ± 0.61). The highest mean score was data defining (4.00 ± 0.59) whereas the lowest mean score was interpreting and 
reporting (3.79 ± 0.72). Specifically man, money, materials and method had moderate and positive relationship with the 
performance evaluation with r value ranged from 0.493 to 0.672 at the significant level as 0.001. Finally, findings showed that 
there are three significant predictors which contributed 60.90 percent of the total variance of the Public Health Performance 
Evaluation. The three significant predictors are method, materials, and man. 
© 2015 The Authors. Published by Elsevier Ltd. 
Peer-review under responsibility of Academic World Education and Research Center. 
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1. Introduction 
In 2008, the Thai government launched a public health policy to improve the quality and effectiveness of the 
national healthcare system. The government set out plans to invest in the health care system at all levels. Healthcare 
facilities in public sector were promoted and referral networks were improved to enhance connections between 
facilities in the public and private sectors. The policy aimed to strengthen the Universal Coverage Scheme by 
improving both service quality and accessibility (Bureau of Health Administration, 2007). A Sub-district Health 
Promoting Hospital Development Plan (2009-2012) was introduced by the Ministry of Public Health in 2009 as one 
of the vital policy initiatives. The core of this plan was to transform all health centers into sub-district health 
promoting hospitals within three years; the health centers had been the smallest healthcare facilities in Thailand and 
functioned as Primary Care Units (PCUs) (Suphawong et al., 2009). 
As a result, sub-district health promoting hospitals have emerged as a new version of frontline healthcare 
facilities. Their primary roles were to provide proactive health services, continuous care, networking and 
participation (Suphawong et al., 2009). Sub-district health promoting hospitals, which are located in every sub-
district, are engaged in fulfilling the pledge to enhance accessibility and equity in primary health care facilities for 
Thai people. With their new brand of outlook and roles, sub-district health promoting hospitals are required to 
engage in multifaceted activities, such as those involved in the Thai Khem Kaeng (Strong Thailand) projects and the 
3S Hospital Project. However, to achieve the expected outcomes, an effective administration is considered to be an 
essential key factor.  
Sub-district health promoting hospital directors are expected to lead their organizations efficiently. As leaders, 
hospital directors need to know both the strengths and weaknesses of their hospitals, and hospital performance 
therefore needs to be thoroughly evaluated. Weiss (1972) defined evaluation as the systematic assessment of 
performance in any activity in order to improve the whole process, both in the current situation and in the future. 
Nowadays, it is perceived as a straight forward way for development rather than something to be proved. It is a truly 
important tool for leaders as it guarantees the supply of information essential for decision making. Evaluation is 
therefore a key factor for the success of a leader at any level in an organization. 
The process of performance evaluation in public health services encompasses six stages. These are the stating of 
objectives, data definition, establishing the method of collecting data, data collection, data analysis, and the 
interpretation and reporting of results (Bouphan, 2007). Sub-district health promoting hospital directors need to 
possess the relevant knowledge and skills to perform effectively. Schermerhorn, Hunt and Osborn (2003) suggested 
that effective performance is influenced by certain factors such as individual attributes. However, Dechthai (2002) 
suggested that administrative resources which include man or manpower, number of appropriately qualified 
employees in the sub-district health promoting hospital, money or funding, financial resources available to the 
director of the sub-district health promoting hospital, materials or equipment, physical facilities in the sub-district 
health promoting hospital, and method, organizational systems/procedures used in the sub-district health promoting 
hospital are factors that affecting public health performance evaluation. 
2. Problem statement 
In 2011, the fiscal policies emphasizing the main projects of Ministry of Public Health, which applied to the 
responsibilities of the Nakhon Ratchasima Public Health Office, were the Sub-district Health Promoting Hospital 
Development Plan Project, the Thai Khem Kaeng Project and the 3S Hospital Project (Nakhon Ratchasima Public 
Health Office, 2011). All sub-district health promoting hospital directors in the province were required to lead their 
facilities towards achieving the goals of these projects. Consequently, performance evaluation has become a virtual 
obligation. 
This research, therefore, aimed to study how individual attributes and administrative resources related to the 
evaluation of public health performance by sub-district health promoting hospital directors in Nakhon Ratchasima 
province, Thailand. A previous study conducted by Meeprom (2008) indicated that certain personal attributes 
affected the administration of a good governance scheme by the chiefs of primary care units in Sakon Nakhon 
province. 
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In addition, Bouphan (2009) proposed that number of appropriate qualified employees, financial resources 
available to the director, equipment, physical facilities, time for management in organization and information 
technology were the key administrative resources of success in an organization when they are combined 
appropriately. 
 
3. Purpose of the Study  
 
The main purpose of this study was to identify the individual attributes and administrative factors which affecting 
the public health performance evaluation of sub-district health promoting hospital directors in Nakhon Ratchasima 
province, Thailand. 
 
4. Methodology 
 
This quantitative cross-sectional descriptive study using a questionnaire was conducted from year 2011 to year 
2012. The target population comprised of all the directors from the 350 sub-district health promoting hospitals in 
Nakhon Ratchasima province. A required sample size of 220 was computed utilizing the formula for hypothesis 
testing in correlation and Stepwise multiple regression analysis. Potential participants were selected by employing 
systematic sampling and all the participants agreed to participate. 
The research instrument utilized in this study was a self-administered questionnaire. This instrument was 
designed and developed by the researchers. The questionnaire was arranged in four sections: the first section 
consisted of seven open- and closed-ended questions related to general information about the respondents; the 
second section contained of 36 items 5-point LIkert scale items about administrative resources and followed by third 
section including 30 items 5-point Likert scale items about public health performance evaluation, and the final 
section comprised of three open-ended questions regarding problems and suggestions for future performance 
evaluations. An interpretation of administrative resources and public health performance evaluation was provided in 
five scales by 1.00 to1.50 as lowest level, 1.51 to 2.50 as low level, 2.51 to 3.50 as moderate level, 3.51 to 4.50 as 
high level, and lastly 4.51 to 5.00 as the highest level. 
The questionnaire was checked by three experts for content validity and then piloted in Buriram province. Its 
reliability was assessed by computing Cronbach’s alpha coefficient and found to be 0.95 which is high reliability. 
After researchers obtained approval from the Office of Human Research Ethics, Khon Kaen University, the data was 
collected within the period of 1st to 18th April 2012. 
Data was analyzed using descriptive and inferential statistic. Data that related to demographic and personal 
attributes were summarized with descriptive statistic including frequencies, percentage, mean value, standard 
deviation, median, maximum and minimum values. The levels of administrative resources and public health 
performance evaluations were indicated in similar method. The findings from open-ended questions were analyzed 
using content analysis. Pearson product moment correlation coefficient was employed to identify the magnitude and 
direction of any existing relationships between the independent variables and dependent variable (Elifson, Runyon, 
& Haber, 1990). Finally, a Stepwise multiple regression was employed in order to identify the significant predictors 
of public health performance evaluation. All the inferential statistics applied in this study, the statistically 
significance level was set at 0.05. 
 
5. Results  
 
The respondents’ demographic and personal characteristics showed that slightly more of the participants are 
female (51.60%), their average age is 43.08 years old, and most of them are married. A large majority (77.9%) of 
the participants possessed at least a bachelor’s degree, and their average was approximately 29,107 baht a month. 
Besides, they also had an average of about 10 years working experiences and obtained further training for at least 
one or twice within a year. 
The level of administrative resources was high with a mean score of 3.86 ± 0.61. On closer inspection of each 
component of the administrative resources, method was found to be at the highest level (mean score = 4.05 ± 0.61) 
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while money was at the lowest level (mean score = 3.73 ± 0.79). The evaluated level of public health performance 
as a whole was high with mean score of 3.91 ± 0.60. The highest mean score was for data defining (4.00 ± 0.59) 
whereas the lowest mean score was interpreting and reporting (3.79 ± 0.72). 
The results revealed that there was no statistically significant relationship between demographic factors and 
personal attributes of participants, namely gender, age, marital status, education, income, and working experience 
and their evaluated public health performance. The only personal attribute found to be related was a low but positive 
correlation with training (r = 0.271, p-value = 0.047). 
Administrative resources, as a whole, were found to have a moderate and positive relationship with public health 
performance (r = 0.641, p-value < 0.001). In terms of each of the specific components of administrative resources, 
all were found to have significant, positive, and moderately high relationships with performance evaluation at 
significant value 0.001. The correlations for man, money, materials, and method were 0.507, 0.493, 0.605, and 
0.672, respectively.    
The Stepwise multiple regression analysis showed that three of the administrative factors were statistically 
significant predictors of the performance evaluations. These significant predictors were method, materials, and man. 
The estimated regression equation was significant at 0.01 (p<0.01), implying that these three variables (method, 
materials, and man) have an impact on performance evaluation thereby qualifying these to be the predictors for the 
latter. In conclusion, the three variables account for 60.90 percent of variation in the performance evaluation. The 
following multivariate linear regression model shows the relationship between the predictor variables in the 
dependent variable. 
Ŷ = 0.088 + 0.274X1 + 0.238X2 + 0.184X3     
Ŷ = Performance evaluation 
X1 = Method     
X2 = Materials 
X3 = Man 
The findings from the open ended questions revealed that the sources of majority resource problems that related 
to performance evaluation were man (80.85%) and money (76.60%). The least problematic resource was method 
(31.91%). Regarding to the problems that associated with the six assessed stages of public health performance, the 
results showed that there were most likely to be connected with data analysis (46.81%) and least likely with data 
definition (27.66%). 
 
6. Discussion  
 
On this line of reasoning, this study was conducted to examine the factors that affecting the public health 
performance evaluation of sub-district health promoting hospital directors in Nakhon Ratchasima province, 
Thailand. A Stepwise multiple regression analysis was used to investigate how personal attributes and 
administrative factors predict the outcome of public health performance evaluation. The results indicated that there 
were three independent predictors of public health performance evaluation. They are method, materials, and man. 
Method was the most important predictor for performance evaluation, followed by materials and man. These three 
independent predictors account for 60.90 percent of the variance in the public health performance evaluation by the 
directors of sub-district health promoting hospital. These findings have broken new grounds suggesting that sub-
district health promoting hospital directors should focus into these three areas if they want to improve their 
performance evaluation. This finding is consistent with Bouphan (2009) who proposed that man, money, material, 
time and information technology are the key administrative resources for success in organization if they are 
combined appropriately. 
Besides that, all the four components of administrative resources had positive relationship with the performance 
evaluation. This finding was similar to the one reported by Nark-ok and Bouphan (2010) who revealed that 
administrative resources had positive relationship with the performance evaluation by primary care unit chiefs in 
commodity management. Furthermore, this finding also is consistent with past research finding from Meekamlang 
and Bouphan (2010), their study found that administrative resources had a positive relationship with the 
performance of primary care unit chiefs on a standard evaluation in Petchabun.  
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In addition, this finding also found to be congruent with an earlier study by Kechit and Bouphan (2008). Kechit 
and Bouphan indicated that organization support had positive relationship with the performance of primary care unit 
chiefs in finance administration in Khon Kaen. However, the result of the present study indicated that the correlation 
between performance evaluation and training was significant, positive but low. This finding found to be in line with 
Meekamlang and Bouphan’s (2010) findings. Meekamlang and Bouphan found that income had low and positive 
relationship with the performance evaluation by the chiefs of primary care units in Petchabun.  
In summary, the main findings of this study show that the measures of the amount of man, money, materials, 
method and training have positive relationships with the public health performance evaluation of sub-district health 
promoting hospital directors in Nakhon Ratchasima province, Thailand. These findings imply that, to perform 
productively, sub-district health promoting hospital directors require good organizational supports, especially in 
terms of manpower, sufficient project budgets, tools and equipment, as well as training in staff’s ability to provide 
effective management. 
Training, particularly in administration skills, appears to be a crucial factor. With regular training, sub-district 
health promoting hospital directors can become more confident in performing successfully their required tasks. To 
strengthen their performance, provincial public health officers should have more effective resource allocation plans 
to support the lower units under their command in order to help them to respond more effectively to problems. 
Training in public health administration must be provided to assist sub-district health promoting hospital directors to 
practice their skills. Future studies about this issue should also involve the participation of other personnel in sub-
district health promoting hospital.  
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